FILED
2006 FOR PROFIT CORPORATION May 04,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000096432 : 05-04-2006 90210 049 ***150.00

1. Entity Name
VISIONSCAPES OF CENTRAL FLORIDA INC

Principal Place of Business Mailing Address q U U 0 J JID
2103 COCHISE TRAIL 2103 COCHISE TRAIL
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
F s AR OO MO WAT

Suita. APl . alc. Suile. Apt.#. eic. 05022006  Chg-P CR2E034 (11/05)

City & State City & State 4, Num)| . Applied For

jB - @7@ Ia ’ Not Applicable
Zp Country . Zip Country 5. Certificate of Status Desired a gg;fqmwml
6. Name and Add of Current Registered Agant 7. Name and Addrass of New Reglaterad Agent
Name
PANTKE, NICOLE
2103 COCHISE TRAIL Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
L i o FL | 2o

8. The above namad entity submits this statement for the purpase of changing is registered office or registered agent, or both, in the Stata of Florida. | am farmiliar with, and accept
the abligations of registerad agent.

SIGNATURE
Signatise. typed or printed name of registered agent and I it applicable. (NOTE: Registered Agent signature réquiced when reinstaling) OATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Puo by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did nat receive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TME [ Change  [] Acdition
NAME PANTKE, NICOLE NAME
STREET ADDRESS | 2103 COCHISE TRAIL STREET ADDRESS
CiTy-ST-21P CASSELBERRY, FL 32707 CIY-S1-2P
TMLE 0 detete WNE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
civy-S1-2p CIY-ST- 7P
TALE O pelete TME [JcChange [ Aodition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CiTY-S1-2P CTY-ST-2P
TITLE 1 Detete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-29 CITY-ST-2P
TILE L7 Deete TIE [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-0P
TILE [ oelete TIME O change [ Addition
NAME : HAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-2IP CeTY-ST-2IP

12. | heraby certity that the information supplied with this filir:? doas not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplemental repart is trus and accurate and that my signaturé shall have the same legal effec! as if made under oath; that | am an officer ar diractor
of the corparation of the receiver or frustee empowered to execute (his raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an adgress, \M othar like eprowered.
SIGNATUREUML YNLA L, ‘5{/@1@/&0 W7 23/-0352

G NATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR




